MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—024932

DEFARTMENTY OF PUBLIC HEALTH AND WELFA
3 ;ﬁ ] o . P 5 STATE FILE NUMBER
Primary Registration District No.j jA_____Roglsfrar'l No. /3¢ __

n.g‘ "“o’{swnl.u"'! AMENDED Regisiration District No. —— :
; 1. PLACEOFDEATH @~ =% 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare
. COUNTY Lafay ette  STAE MY ssourd O Lafayette sdmision
b. C‘IJLYa:(If outtide carporate “ﬂ:"l. give TOWNSHIP anly) Length o.f atay in 1b . Cé'a'( Inside Limits
TOWN Lexington Life TOWN 'ﬁexington Yos 30 No O
. ﬂ.g.;.PNTATE OF (If NOT in hospitel, plve Tocstion) inside Limits d. :;%%EE‘S»S {If outride, give location} Reaide on Farm
INETITUTION. 2015 Monroe Yer§g NoOl 2015 Monroe Yer O No PR

VS 300
Rev. 4/59

| o5y
%5’4423
3

DATE AMENDED

3. NAME OF DECEASED Flrlr Middle Last 4. DAJE Month Day Year

{Type or print) . A ‘ . :
e KATHEB.MNE D, WALLACE - DEATH June 1 5, 1963
/ 5. SEX 4. COLOR OR RACE 7. Marriad ] Never Married [ |6 of agH 9. AGE (lsa7 Birthday) |IF ONDER TVEARTIF UNDER 24 HR

/ | Fgmal e Whlt e Widowad [] Divorced [] Bﬁg Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY i . BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewite Home makiing 'ex1ngton, i ssouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE

William C, Hierd Catherine Goodwin Forrest Wallace, Sr,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
Lexingto

(Y“bfa ar unknewn) ,(lf yeos, Nva war ot dates of serv I\&' Forrest Wall ace 51" M3
. )} * Our

18. CAUSE OF DEATH {Enter only one cavae per lire fur {8), {b), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDEATE CAUSE () of Lot DL LA ¥ [ ]

DOCUMENT

Conditions, If eny, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couna  lest. DUE 10 (<)

PART 1l. OTHER SIGNIFICANT CONDI‘FIONS CONTRIBUTING TC DEATH but not relsted 1o the terminal PART 1l if decessad was  female w
diseass condition given in PART | (a) thers a pregnancy in fast 90 da

) I D Yes ] B No I [ Unkno

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i
C e . »

20c. TIME OF Hour Month, Day, Yeor
{NJURY a.m.
P

IN.IURY OCCUR!ED 20s. PLACE OF INJURY (e.9., in or about home, |'20f. CITY, TdWN, 'OR LOCATION COUNTY
WHILE A g farm, factory, sreet, office bldg., efc.) \
NOT WHILE AT WORK O

21. | attended the decessed ﬁom__oi&;_’m— o_é;led last- ;aw'.m alive on &£~/ J 3

Desth occurred at ll: 07 Qe m on the date stated above, and m the. bm of ml knowledge, from the cavses stated.
2Za. SIGNATURE [Degree or titie) ] ADD
Y b 0. 3 lhrrsin .o, "l Mo €. sl s IO B

23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State)

Burial " |6-18-63 Machvelah Cemetery Lexington, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE —

Vaughn-Walker Lexincton, Ma E~/(5-¢ 3 (] aedaws I, 4

{Licansed Embalmer's Statemant on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

.

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
1
]

or by_

Student Embalmer No.

e
i

working under my personal supervision.

. - - ) : - . IS
. Student - Signed (, (WM UIL—/M‘-—

Signature of Student Embalmer ~

Licensed Embalmer No.. .S/ 4_‘1

. - : P. O. Address e
' J

Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
*)f this body is not embalmed fact should be so stated above.

. (Failure to comply




